The recent account by Manderson (1954) 
The recent account by Manderson (1954) (1939) drew the attention of pathologists to the rather uncommon form of pulmonary haemosiderosis which results from periodic haemorrhages into the lungs of such severity that quite profound anaemia may develop. Haemoptysis is common but is usually slight, and in children, the most frequent sufferers, it may pass unnoticed. Thus, the disease may present initially as a primary disorder of the haemopoietic system and the resemblance is advanced by the presence of signs of increased blood destruction due to resorption of the quite massive intra-alveolar haemorrhages and by the high reticulocyte count indicating rapid regeneration, both of which characterize a haemolytic process.
But the disease is of more than haematological interest for although the morbid anatomy and histology are alike diagnostic yet the fundamental cause of the intra-alveolar haemorrhage is still obscure.
It is the purpose of this paper to describe the histology of a typical case and to examine in the light of the findings such hypotheses as have been advanced to explain the pathogenesis.
CASE REPORT.
A female child aged (> years She was re-admitted two months later, i.e., about nine months after the onset of the illness. Until a fortnight before re-admission she had kept well and had been lively and running about, but since then she had again developed a troublesome cough with blood-stained sputum. On X-ray of the chest the consolidation appeared still more dense. Ten days after re-admission she became weaker and died following an attack of coughing during which a small amount of blood-stained sputum was brought up. Throughout her second admission to hospital she was apyrexial.
Post-mortem findings. These may be summarized by stating that apart from generalized changes due to anaemia the significant findings were limited to the lungs. The heart weighed 168 g. and a few small recent vegetations, apparently terminal, were found on the auricular aspect of the posterior cusp of the mitral valve ; there was no scarring of the valve. The right side of the heart was moderately hvpertrophied ; the pulmonary artery was healthy.
So pronounced was the normoblastic hyperplasia of the marrow that expansion of the medullary space in the femur had reduced the cortical bone to a mere shell.
Histological findings. The general appearances were those of consolidation of the lung by widespread intra-alveolar haemorrhage and reactive fibrosis of the alveolar walls (Fig. 2) . In areas where most of the alveoli contained only phagocytes heavily I''ig. 1. lladiograpli post mortem. Almost uniform granular opacity. Alveoli and ducts with thickened walls contain altered blood.
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Fiji. (Fig-3) In the elastic tissue two other findings merited attention. The total amount of elastic tissue in the alveoli appeared to be somewhat reduced and secondly, whether in parenchyma or vasculature, it was seriously degenerate, the fibres frequently appearing swollen, glassy and sometimes fractured while occasionally fibrils were seen inside foreign body giant cells (Fig. 5) . On chemical analysis a portion of severely affected lung which had been fixed in formalin was found to contain approximately 4% Fe (dry weight) contrasting with the normal 0.22% (Sheldon, 1935) .
A mediastinal gland showed many red cells, liaeniosiderin-laden phagocytes and numbers of polymorphs in the sinuses. The lymphatic tissue of the follicles and medullary cords showed no abnormality. A well-marked normoblastic reaction was found in the bone marrow.
DISCUSSION.
When the child was first investigated in hospital she was considered to be suffering from tuberculosis and the blood findings were thought to be consistent with those generally described as von Jaksch's anaemia, (Naegeli, 1931) (Ceelen, 1931 ; Gellerstedt, 1939) . Furthermore, such defects in the elastica are not always found (Scheidegger & Dreyfus, 1945) and Nancekievill (1949) (Lendrum, 1950) 
